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. OMB Approval
: OMB Number 3235-0076
FORM D " UNITED STATES Expires January 31, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours

Washington, D.C. 20549 per response 16.00
\ FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
05035073 SECTION 4(6), AND/OR DATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

G

Riverside Europe Fund IV (U.S.), L.P. Weail Pféf‘:(‘)gqf";-;
Filing Under (Check hox{es) that apply): O Rules504 O Rules0s B Rule 506 O] Section 4(6) O uLomclion
Typeof Filingg. B New Filing [ Amendment e T Aamc

A. BASIC IDENTIFICATION DATA AR 7 & LUUH
1. Enter the information requested about the issuer
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) Wit
Riverside Europe Fund IV (U.S), L.P. Ve E‘]ijg?’gm @S
Address of Executive Offices (Number and Street, City, State, Zip Code) ~ A7 JiFelephone Number (including Area Code)
630 Fifth Avenue, Suitc 2400, New York, New York 10011 ﬁ’ - \‘ = 212-265-6506

Telephone Number (including Arca Code}

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Y}. : Al .
k|
same e LVJ.,, same
Brief Description of Business \ PhE A ’3 TN T EdSSInQ]
\\ ' e

Private Equity Fund R 8¢ ﬁ,‘hon
Type of Business Organization "\ T \ ..
{1 corporation [ limited partnership, already formed \\ < O  other (please specify): P! IJOQ
[J business trust [  limited partnership, to be formed ‘

Month Year -Aon, BC

o

Actal or Estimated Date of Incorporation or Organization: I_l | 2 | | 0 I 8_] K Acwal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS: Note: This is a spacial Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500}
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a natice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer alse may file in paper format an initial notice using Form D (17 CFR 239.500) but, if
it does, the Issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C,
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eardier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United Stated registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549

Copies Required. Two (2) copies of this notice muyst be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE

and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have

been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This

notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of this nofice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file

the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.

Pasars who repond to the aflation o infarmation antaingd in this form are rat rapared 1o repond wiles the fom
displays a aerenly wilid OMB ayurd ramber,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of

the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[l Promoter

O Beneficial Owner

[0 Executive Officer

1 Director

B General and/or

Managing Partner

Full Name (Last name first, if individual)

REFIV GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

630 Fifth Avenue, Suite 2400, New York, New York 10011

Check Box{es) that Apply:

0 Promoter

£d Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mary LaPorte Rial, Trustee of the Mary LaPorte Rial Trust dated March 13, 2007

Business or Residence Address (Number and Street, City, State, Zip Code)

2193 Chatfield Drive, Cleveland Heights, OH 44106

Check Box(es) that Apply:

O Promoter

[X] Beneficial Owner

Execcutive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lauren Rich Fine

Business or Residence Address (Number and Street, City, State, Zip Code)

18301 Shaker Boulevard, Shaker Heights, Ohio 44120

Check Box(es) that Apply:

J Promoter

Beneficial Owner

Exccutive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Umberto P. Fideli

Business or Residence Address (Number and Street, City, State, Zip Code)

3005 Rockside Road, Suite 500, Independence, Ohio 44131

Check Box{es) that Apply:

[0 Promoter

B Beneficial Owner

Executive Officer

[0 Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Bratenah! Investments, Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)
9725 Lakeshore Boulevard, Bratenahl, HOhio

Check Box(es) that Apply:

] Promoter

{71 Beneficial Owner

Executive Officer

[0 Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

0 Promoter

[ Beneficial Owner

Executive Officer

0 Director

Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

CHI- 1694819v!
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual?

3. Does the offering permit joint ownership of a single unit?

Yes No
O X

$ 40,000
Yes Nao
2 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL STALESY ....v.cvviieiiierreeinersii ittt eas st ss e sersene e rasse s ras b vass stsasse st srassresnsrssensrsentssans

] All States

[ARL] [AK] {AZ) [AR] [CA] [CO) [CT] [DE] fDC] [FL] [GA] [HI] {ID}
[TL] [IN] [1IA] [K5] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV]) [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [CK] [OR] [PA}
{RI} [8C] [SD) {TN] [TX] [UT] [VT] [VA] [WA] [Wv]) [WI] [WY] [BR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ oF check INAIvIAUAl STAIESY ottt e rra s e sttt ses s s e eessesnsbaas s et sasseasets s aaenin O Al States
[AL] [AK] (AZ] [AR] [CA] [CO] fCT] iDE} [DC} [FL} [GA] [HI) {iD)
[IL) (IN] [IA) [KS] [KY] [LA) [(MA] (MD] [ME] [MI] [MN] [MS] [MC]
[MT) [NE] [NV] [NH) [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA}]
[RI] [SC] [3D) {TN] [TX] [UT) [VT] [VA] (WA] {wv]) [WI] [WY] [PR]
Jof8
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H

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if the answer i{s “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and alrcady exchanged.

Aggregate

Type of Security Offering Price

Amount
Already Sold

$

o

(0 Common ] Preferred
Convertible Securitigs (including warrants) ........ccoeceeceurreens, b

Partnership INIEICSIS. o..vrirereriinisieiss it e ieecoss e esenss e ens s bt seaearssrasse st sasmasssensabasasrases $ 1,420,000

1,420,,000

Other (Specify ) ettt et ettt et $

TOMAL ¢ttt ettt s eme st e e et s et st b e et e aeseer et e Eeaa b e b e tn b e s beeas e nra $

¥ a5 B

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter “07” if answer is “none” or “zero.”

Number
Investors

ACCTEAIEU IMVESIOTS ..oveirie et eeeee et s st ers st eta e e s emnea st eeat e e eabsshmbem st esansseneesaeenanns 8

Aggregate
Dollar Amount
of Purchases

$ 1,420,000

Non-accredited Investors

$

Total (for filings under Rule S04 0nly) oo,

3

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12) months
prior to the first sale of securities in this offering. Classify securitics by type listed in Part C-
Question 1.

Type of

Type of offering Security

RIS S0 ettt ettt e s e e e s e e st e e bt s eae s et e e e aesteRE e e Ra TR b s aa b e ene e earesaan

Dollar
Amount Sold

REBUIALION A oottt eta vt e e ee s rer bt s b e st mae e snnssssna st ra b et aas e tnes seesermsesanen
RUIE S0 oottt eyttt st e g bt e st s et e s antnennag e

$
$
$
b3

. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate,
TrANS ET A BT’ S FLE o stitiiirieeetieiee i stias st e eesntesa s st e s sa rrresss s oo e eee e sas et e e eabst2es sratrmsseasnnsesesnas et e et e b esasrerantebenes
Printing and ENraving CoStS. ..o uieiueivieestirietsnsc s sesstesessssas st esesasenssessessassessassesnsostossstsesssssssessescsssasenssesenss
LAl FRES ottt ettt eee vttt et et sae s te et ebenes e besebenaessenbetseantesrent et sae e e seaben b e senbessansetaass
Accounting Fees

B EINEEIINE FRES.couiiiiiier et errerssessrasnstesesseieteseasasasnsnsasnsssassnsassasehnse ot emnmtatnnnessasnssasenssaasasssns atestanns sassanssnnsassssnssennss
Sales Commissions (Specify finder’s fees separately) ...
Other Expenses (identify)

TOMAL ...ttt ettt et b e et ee b e e eat e e ne et ateersee e ease e baeeteaaseeeetantannteses e et eeant e reeanteaentsnnneennrair

4 of 8
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$

S__ 25000
S__ 20000
5

$

3

$

45,000




[ 4

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

’

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds L0 the 1SSUBT.” ... e et et creeess s ens e ras e e eunesae s $ 1375000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b.

above.
Payments to
Officers,
Directors, & Payments o
Affiliates Others
SRIALIES AN EES..00vermirerrireeitses e tece e e escrerssase st st sbas st seaeeemsemts s e b et R st st sea bt senea et rmsbaras d s O s
PUFCHASE OF TEAl ESIALE .evovveieeoceeee oottt eee s sneass st snrreesseseesesssnssssseneo ] B O 3
Purchase, rental or lcasing and installation of machinery and cquipment...............cooeeeerne L] 3 I s
Construction or leasing of plant buildings and facilities ..........ccoccoveni oo O 5 O s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUAIE R0 @ MBIET .o reveeveereereesstirmssssnrraesssescssesssssesssors e s s s eeesssaessesssmssens s passs e cesensanes O s B $ _ 1,375.000
RePaYENt OF INAEDIEAMESS......o.ooooev oo eeeeeee seessen e eeremseeseseesseesaseeesmereensens O s 0 s
WOTKING CAPIALc...ovvcorceeeeeres i sensscasessesssssss s ssssssssnsensssssssersssssssssasssssssssensssssnenn Ly O s
OLhEr (SPECHY ). cvueiivrerireieiees e sstiieeensssssessesssiassssessbesemseesrsssssssessasssssssenmsesoeesnsenssniens LY $ O s
COIINI TOLAIS ...t ieseretttcn e eeese e e e b s bt b s s ereseessnas st b sb et ettt e st seassnnnn s st sbasaas O ¢ O s
Total Payments Listed (column totals added) ...........coeruoeeeiereriiecneeeeie e seaesssvseemss searnensssenns X]$ 1,375,000

D. FEDERAL SIGNATURE

signature constitutes an undertaking by the issuer to furnish to the U.S. Secyfpties4nd Exchange Commission, upon written request of its stafT, the

The issuer has duly caused this notice to be signed by the undersigned duly ayhorized person. [f this notice is filed under Rule 505, the following
information furnished by the issuer to any non-accredited investor pursuant tf papdoraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Riverside Evurope Fund 1V (15.8.), L.P.

By: REF IV GP,LLC, its general partner 3 /"{/0 7

Name of Signer (Print or Type) Title of Signer'(Print or Type)
Bela Schwartz Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001).

END
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